
/̂ N,., UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
~ REGION III
" ' 641 Chaitnul Building

•Phllid«lphli, Pinniylvinli 19107

MAII ft 0 C
»* 'wRETUES RECEIPT BEQUESTED

• . • •
Edmund .Zakrocki, Jr.
6000 Tualip Street
Philadelphia, Pennsylvania 19135
Dear Mr;. Zakrocki:

EFPA it seeking additional financial intonation concerning
your E. .2. Chemical Facility located in Philadelphia, Pennsylvania.
Pursuannt to the authority of Section 3007 (a) of the Resource, con-
•ervitiion and Recovery Act ("RCRA"), 42 U.S.C. Section 6927(a), an
Sectionr. 104 (e) of the Comprehensive Environmental Response, Conpen
tion, aand Liability Act of 1980 ("CERCLA"), 42 U.S.C. Section 9604
as aunaded by the superfund Aaendnents and Reauthorization Act cy-rrx
("SARA1"1) , you are requested to complete the enclosed questionna(|j'>«;|
return "the coapleted questionnaries to the naie and address lister
belov within seven (7) days of your receipt of this letter.

Ycour failure to respond or to adequately justify your lack of
responses Bay subject you to a civil enforcement action. Failure t
comply with this request could result in the assessment of a civil
penalty of up to $29,000 for each day of noncompllance.

Ycou are entitled to assert a claim of business confidenti-
ality ccovering all or part of the submitted information, in the
manner described in 40 C.F.R. Section 2.203(b). Information
subjects to a claim of business confidentiality will be made
available to the public only in accordance with the procedures
set forrtb in 40 C.F.R. Part 2, Subpart B. Unless a business
confidentiality claim is asserted at the tine the requested
infomaation is submitted, EPA may make this information available
to the public without further notice to you.

500076 o



Please seal the requested information to:
Christopher P. Thomas

' U.S. ̂ environmental Protection Agency, Z*a;ion in .
Enforcement and Title III Section (3Kv:r.
8«1 C:nestnut Building
Philidaelphia, PA 19107

This information request is not subject to tiee approval re-
quirements of —ne Paperwork Reduction Act of 198:, 44 U.S.C.
Section 3501, it us.

Failure ts cosply with this request within tiee specified
time period mav -result in a civil enforcement actiron pursuant
to the Superfcaii statute, 42 U.S.C. Section 9604,ei}(5).

If you have, any questions concerning this sattcer, please
contact Christcpoher P. Thomas at (215) 597-4458.

Sincerely,

cc: Site File
Enclosures

—• lit t , 4 . . ,Dennis PACarney, Chief
Superfund Removal Branch

Motion



FIMMGIAL STAnMBn OF INDIVIDUALS

Submitted For Oovemnent
Action On Claims DoeTo ftw United States



(DM Additional Sheet It Necwsarf
.• . '

l,.'r Name (debtor) - ____•
2. Birth Date (month, day, year)
3. Social Security Umber (Optional)
4. Home Address __________
15* raows NMMC _ __^

6. tkm of Spouse (give address and phone number if diffence from
yours) _____________________________

7. Spouse's Date of Birth (north, day, year)

BffUMBfT DATA

I. Occupation __________.__________
How long in present eaploiment?

If. Present Bplovaant
•sjlover's *m address

11. Other Boloyaent Hittin test Three tears.

Bmployer't CompensatiK
Nan/ Ihone (Salary or Vjpss rngployosnt
Position Address Mo. and Coa-issiama) Dates

a)

b)

500079



• 12. Present Monthly Income
, •: ————————— <Gr°11' .<**>•
;:, Salary or Wages 8 ______ 8 _
!:', |'l-. '..'. . ' . , - . - • . . . . . .

CoBoisilons 9 __,_ _ 8
jMirement income (SSA Pension.

etc.) 8 8

Dnatployamt Compensation |^ _____ 8
Other (state source) f< _____ 8
Total 8 ______ 8.

SPOUSE'S vttaman DATA
13. Occupation ___________________
14. Social Security Number (options) ________________
15. How long in present eaplopnt? ____________'
16. Present ftploy-ent

Bsployet'i Woe/
Position __ Address Phone Mo.

17. Other Bsployamnt within List Three Teerss.
Bsployw'fi Compansation
Nema/ Phone (Salary or Wages nploynmt
Position Address Mo. and Comslssions) Dates

a)

b)

c)

500080



,,.,- 18. ?rresent Monthly Incone;:!>':;•'•':

Sa_lary or wages .
Sasnissions
asetiremsnt Income (SS, Pension,
ISSA, etc.)
3>B-Bploy_ent CompmMtion
otcher (state source)
Actal

(Grots)

8 '

8

8

8

8

8

(Hit)
.. f. :......:.

r •'••"- "•'•''••
8

8

8

8

iv'=x^
•)
b)

d)

f)

h)

PEPBPBm

If. tootal Hater of Dependents
Relationship

2f . Tonal Monthly Income of Dipendents (except spouse) 8

21. Four Waat Period Did Tou t_st File a redtral Income Tu Rtturn?
______, State and Hnicipal Tu Rtturn? _______



• : ,,i ;•. .'
V23.;

24.

29.

l>

'•'.»
3)

1)
2)

3)

1)

2)
•«

toount of Gross team* Reported
Please Submit Tax ja-turns (both
years /WV. /?/.'"' list

•:•• , • ":. •:-• • ^
FIXED MONTHLY EXKIUifiS

Rent or Mortgage

food'
Utilities
Interest
Debt Repayments (iaciiludlng
Installmsnts)
Insurance (life an! ̂property)
Other (specify)
Total Fixed Monthly CSharges
A. LOANS PAJMU

OMid to/Purpoee Term/In!

Monthly Paymsnts Original

8
federal and/?/?; i\

9

8

8

8

8

8

f

f

. — — — — *- A«fcADense Rate

ABOunt/Data

B. MDBTGM3S PUUCU

Address Term/Interest Rtta

, ,. ; .._•,.;."

• 500082

state) for the followingr^ •

• . "

•

Collateral/Coaiqner

Present Balance

. e

Collateral/_Migner



Hantidy Ptvmints Original Amount/Date Present Balance

JW<
26. PBMONAL A88P8 (Fair Market Value)

~~—————— Amount
V ; /Cash ' . , 9__

m.

Aooounts
Bank Account I

Savings Accounts
Bank Account*

Motor Vehicles (Blue Book Value or if other source, state)
Year Make ttodel License I

____ I._

Total Motor Vehicles 8 __

Debts Owed to Tbu Preeent
KM of Dibtor Purpoee/Rqpayment Terms ' Balance

Judgmsnts Owed to TW
ByttMm Issue



•"•/' ' • 7

• 'Stocks

Mutual Funds
XRA's/hogh's

Other (CD's, etc.)

Household Furniture and Goods
Iteu Osed In Trade or Business
Other RKSOMI Property (itemise)

Real Brtate
Assessed MuketDaecripticn/Mdress (from question 25 (B), Value Valueif applicable)

1)__

3)

Total Assets

27. PPttONM. LIMILITIES

Votal Installment Debt Principal
(oar, furniture, clothing, etc.)Taxes Owed
Income
Other (ibnise)

I.
8.

9
50Q084 ,, r v^TuesoMd ..,-.'. •.^.r'-.^1 ' . '•



,:.,-... ,.-:•••;..r,'.̂.1;.!/̂'.̂
/ ... W,r̂!W;'.»<̂;.;:̂:-;̂
• - • ̂  ij*jf—--•'v*'-

Face Amount
Policy 1) ____
Policy 2)
Policy 3)

Surrender Value Outstanding loans
'policy 1)

2)
icy 3)

500085



.• • ,

' 9 i : ;v̂ :

Describe conditions of borrowing options for each policy including
available rates. ;

Policy 1)
•: Policy 2} • ' •• -'•• '..'v',./ /,'.,:. .'."'••>. :' '?:*
Policy 3)

3f. List all Real and Personal Property Owned by Spouse and
Valued in Bees* of $290 (list items separately) .

Dipendents

31. List all transfers of Real and Ptrsonal Property Including cash (by
loan, gift, Hie, etc.) that you have made within the last three
years (itau of 83H or more).

• •• • • ' Conditions, of
Data Amount Property Transferred ToHhai Transfer

32. Are yon a party in any law suit now pending 7 ___ Yea . MB
Provide Details. '___________________

When la Judgmnt Anticipated?
]! '

33i Are you a Trustee, Executor or Administrator? __ Yes, __ No
.Provide Details. ___________________'_____

500086



Details.

;V 5. is there any likelihood you will receive an inheritance?
Yes

:f .yes, from whom, when and how much?
Ifc'W; ;:,-''•' •'''•'' • '' •

36. Do you receive, or under any circumstances, expect to receive
tenaef its from any established truat, from a claim for compensation
of -damages, or from a contingent or future interest in a property
cf -any kind?

Yes _____No
rroovide Details.

vitsh knowledge of the penalties for false statements provided by
18 United states Coda 1911 (81f*00fl fine and/or five years
lap.risonment) and with knowledge that this finanacial statement is
lubamitted by me to affect action by the 0.8. Environmental
rrcctiection Agency, I certify that I believe the above statement is
truue and that it la a complete statement of all my income and
asssets, real and personal, whether held in my name or by any other.

.____——— —————'SignatureDate



•î l̂ ^̂ f'-':..:.•:•' '."' ,.:". ":•..••••.•' ' ...•."••••'. ;̂ .y.:'̂ ®̂Spf|

i?k*'"M;:ft:'&':'. "•'•••'•."• •; ' i; • .1̂5̂.;!;::,̂ '̂'>v.'\:);::;::•:;,...: -ij.i:.", \; 'i. • i . • .,.••', •..; '.••;.;.••...;,,.•

P̂ fiiv̂ X̂ .y7'-̂ ' ': ' ' . v . . ' • .:,-

?;;fcW4#..';,:.- ••
[̂f̂ *̂-;. ̂  ••:..-.^̂ ^̂ vv-1'
^̂gg,:,.,;̂:.,...

FIKMCUL STTATBMEMr OF CORPORATE DEBTOR

S-xcitted For Government
Acction On aaims Due
To The united States

Revised
1/24/86

0̂88



^̂ ^̂ ^̂ ^̂ ^̂ ŜSi
" ' ""•"'•' ,-'."""-' •'.".•;";'j;;' /̂ "'I'̂ Ŷ t̂eifwl

(Uie Additional Sheets Where Needed)
; •' ,-, • • • ', '.•.- ii'', '.• - ' • , . • • ••';•. •'_•

i; Name (Debtor) ___________ Type (2-Not for Proflt( )
2. Business Address __________ ________

Street c i t y S t a t e Zip
Notei Attach Schedule of all Business Addresses

3^ Foreign•'-'••'• :' '-• " '_______Domaetic _______•
4. Legal Form of Business Organization during last five (5) years.

Corporation
Subchapter S Corporation
Partnership
Proprietorship
Trust
Other?_________________________

5. State of Incorporation ______ Date of Incorporation.
6. Nne Registered Agent ________________
7. Address Registered Agent __________ Phone

8. Name and address of Principal stockholders, ftnbtr of Shares
Owned by each, (if more than 8 shareholders, list only those
with 5 percent or more stock ownership.) Total outstanding
shares

SharesName
(1)
(2)

(3)

Address

(5)



: •.'> Name
.•; " • • •• : ,'.r»'! .. -' •
(« ;
(7)
(8)

3

Address Shares

IK;:
f. (A) NBM and Address of Current (and for previous five years)

Officers and Outer of Shares Hald by Each.
__ Address Shares Term

(1) _________ „ ___________ _ ___ __

(2) _________ ___ __

(4)
(5)

(6)

(7)
(8)

(9)

(B) Name and Mdress of Current (and for previous five years)
unbars of board of directors and nwter of shares held by
each.

Shares TermHmmi
(1)
(21

(3)

(4).

(5)

Address

.

500090



(7)

(8)

<9)

(W)

• If. Has this organization ever ieiued a prospectus for the sale
of stocK? Tns ( ) No ( ). List data, number, and type of
shares for wosh prospectus during the last five years.

11. (A) RMistnc-ion on National
(Give a-aails, Including
delistiaaj.)

ID
(2)
(3)

or Local Stock Exchange(s) .
date of Registration and/or

(B) Total aeacnoriied Shares for each type issued and present
market vaalue per share on each type of stock (or book
value if mot actively traded).
Type o* SSnaraa Total Shares Book Value Market value

(1)
(2)
(3)
(4)
(O Total ocecatanding anares of each type of stock currently

being beiild aa Treasury Stock.

(D) Total aicxstanding shares of each type of stock.

(E) tenant rff bonded debt and principal bondholders.
,50009.1



12. List States and Municipalities to which taxes have been
paid and/or are being paid. Describe nature and amount
of such taxes, state most recent year of payment thereof
and whether tax payments are current.

13. Has this organization filed United States Incoaa Tax Returns
I/' during the last 5 yean? Yes ( ) No ( )

To what I.R.S. Office(s) ________________.
What years?

Are Federal Taxes Current? Yea ( ) No ( )
Provide income tax returns for the following years:

14. Name and address of
(A) Organisation's Independent Certified Public Accountants

(B) Organisation Attorney (a) retained by organisation from
to_____

15. Has this organisation filed Financial Forms with a/y organi-
zation or government entity? List name of organisation or
entity, date and type of Financial Form.

16. Does this organization have e Profit and Loss Statement
and Balance Sheet for the most recent calendar or fiscal

'•500092



'Cain' • "
Securities
Existing "
Facilities

Bojulpnsnt. 8_

Original Cost 8_
Dipreciation 8_
Inventory 8_
Accounts
Rtcelvabl* 8_
Other 8_
TOTAL ASSETS 9_

(2) Liabilities and
JEocVnoldera'
Bauitt "Year _
Loans Payable1'
Principal 8_
Monthly Payment 8_
Mortgages2
Principal S_
Monthly Payment 8_

".—'—~.—— • ' '\%\1 Conflate loan information aa requested on page's, under
a) Loans Payable.

2 Complete mortgage information aa requested on page 8,
under b) Mirtgagea Payable, f f •'

year and for specified past years? Put Years i_____.
1 ' ' . • : ' . - ' ' " ' • " ' • ' •

Submit one copy of each. (Audited documents are preferred.
If Balance Sheeta and Income Statements are submitted
answer only options 2(A), 2(B), and 3(A)). v ; v
(1) Assets Amount

liS ~ ~ ' '



Accounts Payable 8
Deferred Taxes

J

1)
2)

3)

B.

1)

.2)

3)

Insurance Pre- 8
miumi
'Other'"' '8
Stockholder's Equity
Canon Stock 8
Paid-in-Capital 8
Retained Earn- 8
ings

Total liabilities
and Stockholder's
â f •_..,.,

„ LOAMS PAYABLE

Owed to/purpose Term/Interest Rita Collateral/Cosigner

Monthly Payments Original Amount/Data Present Balance

2)
3)

M3RTCACEB PAYABLE

Address Term/Interest Rate
f

CollaUral/toaigntr

1 . . " • • '



,1 .1..},,.'. . . _ , , . , , . . . . . . . . . . . ; .- • "' - • "' ''"'' ' '' ' r'}•,','" i'J.

Monthly Payments Origiail Aaount/Pate Present atalanca

:.'!)':________ ___________ ________
2)________ ___________ ________.

..3) ________ ___________ ________

(3) Income/Expenses
Gross Income
Net Sales $___ ___ ___ ___ ___
Interest Income $___ ___ ___ ___ ___
Dividends 8_______________

Other 8_
Operating Expanses

Overhead 8_
Lease Pats. 8_
Interest Expense 8_
Coat of Sales 8_
NET INCOME 8_

(A) In addition, provide the hlUowing firm sixe infomKiaon:
(1) MuBber of Bmiloyees ___ ___ ___ ___ .
(2) Sise of Warehouse ___ ___ ___ J__ ____

I; r (3) Nasber and Size
•• ;A- of Shipments

(4) Other
Attach the following additional y«aa for question 16 on a
separate sheett ___ ___ ' ___ ___

—————————————— 50009$



„„....., . .. ....17. Doe» thia organization maintain saank accounts t Give naroas
: aid addresses'of'Banks, Savings uxnd loan,Associations, and

.. other wch entities, within the united States or located
;:els«Mtwre. Indicate name and noaaoer of accounts and.. .;- .__•—— •• •' Balances. ;••.....•• •••••••• ••• ...... . ......

(B)

Name of Bank Acaoant 1
• , :,;•::•• --;, •, , - , •

Balance
(Approximate)

Name of Bank Acccccnt 1
Balance

(Approximate)

(C) Other Account(s)

(D) Savings a Loan Associations err Other such Entitles

(E) Trust Account(s)

(F) Other Account(s)

18. List all commercial paper, negotiahlile or non-negotiable,
,;.,., | in which the organisation has any ianterest whatsoever,

presently in transit or in the pesseasslon of any banking



i4siŝ::
If

• . • . . . • .
Institution. Describe such paper and the organisation1-!
interest therein, and state Its present location. List
all accbuhti and loans receivable in excess of 8300 and
specify If due from an officer, stockholder, or director,

19. Has this organization engaged in any Joint Loan Agreements,
Including Utters of Credits, with any other organlzation(s)?
Describe all such agreements.

28. Does this organisation have any debt colnsured by another
organization? Describe such arrangements.

21. List all equity participation In other organisations both
domestic and foreign in which this organization has an
interest, including the type, amount and terms of such
interest.

22. Liat all debt participation In other organizations both
domestic and foreign in which this organization has an
interest, including the type, amount and terms of such
interest.

23. is this organization presently:
(A) Active

(Aimer No for inactive,
but still in existence) Yea ( ) No ( )



-. .'. •' '•:'-:'.i(''''-''-'-f::'iil''̂f̂i.''̂St

'••'•••••':.' '̂•.•'••̂?̂i|
u

(B) Void and/or Terminated '
by State authority Yes ( ) No ( )

(C) Otherwise dissolved Yes ( ) (to ( )
1) Date _____________r_____
2) by .whom.
3) Reason _

24. (A) List corporate salaries to and/or drawings of the
. following personnel for the last five taxable years:

Position (Including Officers) Specify Year

President
Chairman/Board
Secretary__
Treasurer __

(B) list five moat highly compensated employees or officers
other than above, describe position and set forth annual
salary and/or bonus for last five taxable yearat

Name Position Specify Year
—— ————

1.,
2.
3.

4.

5.

(C) Describe the nature of the compensation paid to the
persons listed In (A) and (B) above and set forth any
stock options, persona, profit sharing, royalties,
or other deferred compentation rights of said persons.

j
> i

'£$00098'



12

25. List organizations conmercial activity (fields of actir.ryy
resulting In, Income) and SIC Code.

ConBerctal Activity SIC Code

Primary____________
;•'•••/-• ;;0ther 1_____________________

,;;''/'• - 2______________________
• ' ; . ' • . • • - 3 . ' • ' ' • • - . - •__________
26. Llat all other supplenentary fields of activity in -hie

this organization is engaged, either directly, through
subsidiaries, or affiliates, stating the name(s) and
state(s) of incorporation of euch subsidiaries or affili-
ates.

27. Has this organization at any time bean the subject of a-
proceeding under the provisions of any State Insolvency
law, or the Federal Bankruptcy Act, As toanded? If so,
supply the following information as to each such proceediaagi
(A) Data (C
(B) Data (Termination) ._________________
(O Discharge or other disposition, if any, and operative-

effect thereoft

(D) state Court
County

IE) Docket No.

Federal Court
*"

28. (A) List all Real Estate, and Arsonal Property of an esti-
mated value in excess o£ 6.00.00 owed or under ccnt-ncTl
to be purchased by this organization and there located:



•̂ —̂ Ŵ ^̂ BBB̂ MMBn̂ B̂̂ B̂̂ WH

ii 'llVl i '••amV_MjJirfti:|

;;:-!p||

(B) List and describe all judgments, recorded and un-
' '. -•cordedj;;--;!';'.'. ....-'. . ' .. . ; '

1) Against the organization
' I ' . - r . ^ i - j - • • . • . . . ' . , ' • • • • ' . . '

2) In favor of the organization

(C) List and describe all other encunbrances against
RealEstate owned by the organization: (include
but not limited to mortgages, recorded or unrecorded):

(D) List and describe ell other encutbrances (including
but not limited to Security Interest, whether pre-
ferred or not) against any such personal property
owned by the organization as is listed in 27 (A)
above.

(B) List and describe location of Real Estate, Including
Real Estate being purchased under contract, with
and address of Seller and contract price:

29. List all life Insurance, now in force on any or all Officers,
Directors, and/or "key* employees, setting forth face amounts,
names of life Insurance companies and policy ntnbera where
this organisation hu an "insurable interest" and/or ie
paying the premlua or part of same, ttwre applicable,
indicate under which policy(s) this organization la a
Beneficiary, type policy (a), yearly premium and location
of policy(a). In addition, describe the conditions of
and borrowing options available under each policy.



30. for the following'̂ ,̂ îJKiSl SS?-'-and excess Insurance policies, the deductible amount,
vSSKcKSatf-ĝpolicy, list all policies held by the firm (or <pre-
.ecesior firms) atarting from the date which the pollu-
tion incidents began.
A. ccRKcehenslve General Liability

B. Environmental Impairment Liability

C. Other policies for which coverage might apply including
participation In risk retention pools.

Other

31. List mil transfers of any or all assets (Rsal) and/or
(Personal) and each (over 8300.00) made by this organi-
zation, OTHER THAN IH THE ORDINARY COOR8E OF B08INES8.
during the last three (3) calendar years and state
to whom transfer was made. Describe coopansation paid
by recipient and to whom.

,. Conditions of
Date Amount Property Transferred To thorn Transfer

500101"



llpilP":';;:̂ ;: ••'• ; • - - ' , ̂^̂ ^̂ ifl

•y.;'" .••- . - . - . . . 1 5
i ', _ : " • '.,, . •

32. Is thia Corporation a party in any law auit now pending?
; Yea ( ) (Give details below) No ( ).

33.-J .Please list names and addresses of any paraona or other
business entity, holding funds in escrow or in trust for
thia organization, or any of ita aubaidiariea or affiliatee.

34. Other Information Requested;

35. Additional Remarks:

36. Verification and Affidavit

With knowledge of the penalties for false atatementa provided
by 18 U.S. code 1001 ($10,000 fine and/or 5 years imprisonment)
and with knowledge that thia financial statement is submittsd
by me as a reaponsible officer of this organization to affect
action by the United states Environmental Protection Agency, I
hereby certify that I believe I completely understand the above
statement, and that the same is a true and complete statement of
all organization income and assets, real and personal, whether held
in the company nama or otherwise.
Date

Affiant (Officer)

(Liat Corporate Position)

Age (Next Birthday)

NOTARY PUBLIC : .
500102
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US ENVIRONMENTAL PROTECTION AGENCY
REGION III

841 CHESTNUT BUILDING)
PHILADELPHIA PENNSYLVANIA 19107

SITE:

TYPE OF DOCUMENT SERVED \_dL̂ L

NAME OF PERSON OR AGENT SERVED:.

__« "̂i-uJA /tye 2>a&//
fl/f, Aeo**vr̂  I

/U<Vt*t6*

_̂d̂ «C

LOCATION OF SERVICE: !T<

TYPE OF SERVICE:

Personal
Indirect

DATE OF SERVICE

aanvioa >^

BBPVlQa

"///» f/

9 /««/•- { T/rrt

'9C /3f<̂ S

.77 Aik

SIGNATURE OF EPA REGION III AGENT WHO SEBVBt) NOTICE:

500104


